. 8871 Political Organization

Notice of Section 527 Status OMB No. 1545-1693
{July 2000)

Department o/ the Treasury
Internal Aevenue Servica

m General Information
1 Name of organization
Michigan Association of Health Plans
2 Mailing address (P.O. Box or number, street, and room or suite number)
327 Seymour Avenue _P.0. Box 19333
City or town, state, and ZIFP coda
Lansing, Michigan 48901
3 E-mail address of arganization

Empioyer identification number
38 ' 1046349

sgarcia.mahplworldnet.att.net
4a Name of custodian of records 4b Custodian's address
Susan Garcia 327 Seymour, Avenue, P.0. Box 19333 ... . ...
Lansing, Michigan 48901 '
5a MName of contact person 5b Contact person's address
Susan Garcia 327 Seymour Avenue, P.0. Box 19333 ... ... ...

Lansing, Michigan 48901

6 Busin2ss address of organizalion (f ditferent from mailing address shown above). Number, street, and room or suite number

Same as above
Cily or town, state, and ZIP code

Eﬂ'ﬁ'ﬂ Purpose

7 Describa the purpose of the organization

pursuant to the Michigan Campaign Finance Act, and to engage in activities mnot

otherwise prohibited by the Michigan Campaign Finance Act. The Organization files

the Michigan Department of State and on the intermet.

I? T91{ List of All Related Entities (see instructions)
8a Nama2 oi related entity 8b Relationship 8c Address
MI Assoc. of connected 327 Seymour Avenue, Po.0. Box 19333
Health Plams | [t s
Lansing, Michigan 48933
For Paperwork Reduction Act Notice, see page 4. Cat. No. 30205V Form 8871 (7-2000
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List of All Officers, Directors, and Highly Compensated Empioyees (see instructions)

Part IV
9a Narme gb Titls 9c Address
......... 327 Seymour AVEMUE. . . ... .. ....cccoceeiiicaeenns
Susan Garcia Treasurer

Sign
Here

Under peralties ot perjury, | declare that the organizaiion named in Part | is to ba lreated as an organization described in section 527 of the Internal
Revanua Cede, and that | have examined this nofice. in¢luding accompanying scheduies and stalements. and to the best of my knowledqge and belief,

it is true, correct, and complete.
.

"2 Yaseua

Signatlre of authorized official

)jﬂ%w

Date

@ Printed en recycled paper
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